Patient name: Mate of birth: / /

----------- (me)  {day) ()

Screening Questionnaire
for Child and Teen Immunization

For parents/guardians: The following guestions will help us determine which vaccines your child may
be given today. If you answer “yes” 1o any question, it does not necessarily mean youir child should net be
vaccinated. Tt just means additional guestions must be asked. If a question is not

clear, please ask your healthcare provider o explain it, Yes No 222\:
I, lsthe child sick today? (] I 0
2. Does the child have allergies 1o medications, {ood, a vacdne component, or latex? i1 0o [
3. Has the child had a serious reaction 1o a vaccine in the past? 1 (1 [
4, Has the child had a heaith problem with fung, heart, kidney or metabolic disease O O .

{e.g., diabetes), asthrma, or a blood disorder? Is he/she on long-term aspirin therapy?

5.l the child to be vaccinated is between the ages of 2 and 4 years, has a healthcare
provider told you that the child had wheezing or asthma in the past |2 months?

6. I your chiid is a baby, have you ever been told he or she has had intussusception? i {1 L

7. Has the child, a sibling, or a parent hiad a seizure; has the child had brain or other

nervous systerm prablems? . = =
8. Does the child have cancer, leukemia, AIDS, or any other immune systemn problem? U ] t
9. In the.pasl 3 months, has the cbil@ laken cor!.iso.ne. predrisone, other sterowds, . - .
or anticancer drugs, or had radiation treatments?
10, In the past year, has the child received a transfusion of blood or blood products, ] . 0]

or been given irmmune (gamima) globulin or an antiviral drug?

i1, Is the child/teen pregnant or is there a chance she could become pregnant during

(] & &

the next month?

[2. Mas the child received vaccinaiions in the past 4 weeks! 0 [ L
Form completed by: Date:
Form reviewed by Date:
Did you bring your child’s immunization record card with you? yes [1 no [

ftis important 1o Bave a personal record of your child's vaccinations. if you don't have a personal record, ask the child's healthcara
provider 1o give you one with ail vour child's vaccinations on it. Keep this record in a safe place and bring it with you every time
you seek medical care for your child. Your child will need this important docurment for the vest of his or hey life to enter day care
ar school, for employment, or for internationat travel.
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Information for Health Professionals about the Screening Questionnaire for Child & Teen Immunization
Are you interested in knowing why we included a certain question on the Screening Questionnalre? i so, read the information below. If you
want to find out even more, consult the references listed at the bottom of this page.

1, Is the child sick today? [ 5]

There is no evidence that acure #liness reduces vacane efficacy or micreases vacane
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3. Has the child had a serious reaction to a vaccine in the past?
{ai waccines] Hislory of anapitylactic reaction (see guestion 2) 16 & previous dose of
VACCINE OF RO COMINGIEnl 15 & COMramndca quent doses (1) M

tory of encephalopathy within 7 days following DTPADYAP is a contraindication for
futher coses of pertussis-containing vacdne. Precautions 1o 137aP (not Tdap) include
the followng: (2} sezure within 3 days of a dose. (b} pade or oy episade or coltapse
walhit 48 hours of & dose, (€) continuous crying for 3 or moee hours witiin 48 hours
of & dase, and () fever af 057 (407C) waibin 48 hours of a previous dose, There
are other adverse evenls that might have ocurred lofiowing vacdinalon that consbiule
contranchcalons or precaulons wo luure doses. Undeyr normal Cedumsiandes, vac
cines are delerred wien a precaution & present, However, situalions may wise wihen
the heneft outweighs The risk fe.g., duning 3 community pertussis outbreak).

4. Has the child had a health problem with lung, heart, kid-
ney, or metabolic disease (e.g., diabetes), asthma, or a blood
disorder? Is he/she an long-term aspirin therapy? fiav

Children with any of the health conditions sted above shouid not be given the nfrans-
sal, fve attenuazed influenza vaccine {(LAN). Trese children should be vaconated with
the njectable influenza vaccine.

5. If the chiid to be vaccinated is between the ages of 2 and

4 years, has a healthcare provider told you that the child had
wheezing or asthma in the past 12 months? jisv)

Children who have had a wheezag episode walin the past E2 months should nol be
aver the live anenuated influenza vaccine, Instead, these children shoukd be given the
éﬂ'cl(:',ivd'[ﬁ?h influenza vacoane,

é. if your child is a baby, have you ever been told that he or
she has had intussusception? /G
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weexs of a prior mfivenzs vacanation, vacanate with TIV I at high risk for severe inflo-
enza comphications.

8. Does the child have cancer, ieukemla, AIDS or any other
fimimune system problem? jiaiv v, i,
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(SCHD) should net se given & five virgs vacane, mciudmg ratavirds (RY} vaccine. For

details, consult the ACHE recormmendations {4, 5, &),

considere

9. In the past 3 months, has the child taken cortisone, pred-
nisone, other steroids, or anticancer drugs, or had radiation
treatments? LAk waa, MY VAR

Live virus vacones (e.g., MMR MMRY, vancedla, LAV shoult be postponed il after
chemotherapy or long-term high-rose steroid therapy has ended. For detals and length
of tme to pasipone, consdlt the AP statement (1), To find spealic vacdination schedules
for sterry cell transplant (bone sarrow transplant) patients, see reference 7. LAV can be
given only t healthy non-pregrant mdsviduals age 2-44 years.

10. In the past year, has the child received a transfusion of
blood or blood products, or been given immune (gamma)
globuiin or an antiviral drug? 1an, ater siviy, iR

Certaie bive virs vaceines ie.g., LAY, MMR, MEBY, varicellz) may need (o be deferred.
depending on several varables, Consult the rmost corrent ACHP recommandations or the cur-
venl Rod Book for the rmost current information ars intervals between antiviral drugs, immisne
globulin or bload procuct administration and live vicus vaccines (1, 25,

11. Is the child/teen pregnant or is there a chance she could
become pregnant during the next month? v mir ik vk
Live virus vaccines (e.g., MMR, MMRY, varicella, LAVY) are contrandicated one maonth
before and dunng pregnancy because of the heorebcal nsk ol virus ra oy 1o the
letus {1, 6). Sexuatly active young wormen who recewve z live viras vaccine shauid be
insiructed 10 ractice careful contraception for one maonth foowing recent of the vac-
cine (5, &) On theor wactivated poliovirus vicane shoudd not be given
during presnancy: however, iy be given d risk of dsease s immisent {e.g

Arounds,

oravet o
enclemic areas) and imrediale protecion s neaded. Use of Td or Tdap s not corira-

indicated in pregnancy. Anihe previder's discretion, exher vicne mzy be adminisiered
churing e 2red o 3ed nimesier (95

12, Has the child received vaccinations in the past 4 weels?

chileh wass given eaher live, ateruated influenza vicane LAV o ansimjectable
Iiv(—\ VIFLS vac”ir‘c—* (e.g MI"IR WMRV varicella, ym oW fwu, inthe past 4 weeks, they
fiig T}’ i Inactivined vac-
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